distinction between the two types of cup. They both developed in the same way; the growth of the cup took place from normality to the complete thing, the progress through the stages being exactly the same in each case.
A few of these cases might go on for years, and, finally, develop a slight rise of pressure He had so far come across only one case in which the rise of pressure had been great. But when rise of pressure did occur, one was by no means justified in concluding that the case had been one of glaucoma from the beginning. That was shown very conclusively by a case of low tension which he had some years ago. Because one eye was nearly blind and the other was rapidly losing its field of vision, he performed a trephine operation in the better eye and brought the tension down well below the normal, and it stayed so. The eye which was blind and had not been operated upon developed a slight tension, up to 30 (Schiotz) after five years.
But the operated eye continued to show a reduction in the field, i.e. the essential process which had been at work continued to be active, and the field decreased until the man was practically blind. There was just a minute field in the centre, and the tension was 12 (Schiotz). At present he had not made up his mind as to the causation. As to the fields, he found no difference; the earliest change in the field in glaucoma and in cavernous atrophy was the diminution of , and in most cases it was fairly concentric. The w field kept fairly well, but when it broke up it did so in a segmental way, as in glaucoma.
Mr. SORSBY (in reply to Miss Mann) said that skiagrams of the remainder of the skeleton in these cases had not revealed any other abnormality.
He had been glad to see the picture exhibited by Mr. Affleck Greeves, of a coloboma which had been produced by injury, but he could not offer any explanation of it.
He was least confident about his third group, and he welcomed criticism; yet he could not avoid the conclusion that it was a distinct group in itself. Arteriosclerosis was always present; in the first stage neither the cupping nor the field suggested glaucoma. Later on, it was possible there might be an extensive process which produced chronic glaucoma. He had seen ten instances, and in the early stage they were fairly characteristic. There was always a definite degree of arteriosclerosis, usually with some complication like occlusion of a vein or an artery, and a very characteristic cupping of the disc. He definitely felt that the cupping seen in the cases that he had shown was not the same cupping as was seen in glaucoma, and that his cases presented a typical picture, together with the arteriosclerosis.
He wished again to emphasize the field defect by the drawing [exhibited] of a case which he had seen for the first time on the previous day. The patient had optic atrophy and a pale disc, which was deeply cupped without any bending of the vessels, and there was very marked arteriosclerosis. The patient, a man aged 42, was shown at a Meeting of this Section on March 9, 1928.1 At that time the tumour had-been present for eleven years. He does not think that it is larger than it was six years ago.
OASES
Condition on examination.-Visual acuity, with small myopic correction, is full. The fundi are normal. A small tumour is situated on the lower part of the iris. The tissue of the decolourized tumefied area, in which the fibres of the iris are distinctly seen, seems to merge gradually into the normal pigmented iris tissue.
The scattered pigment on the surface is more marked than it was six years ago.
In my opinion the tumour is slightly larger than when last seen.
Diagnosis.-Nevoid growth of iris with pigment.
Discussion.-Miss IDA MANN said that for six months she had been watching a woman, aged about 50, with an almost exactly similar condition of the iris, but not so large a tumour as that in the present case, and she did not feel sure as to its nature. During seven months of observation it did not appear to have altered, and she felt she was confirmed in her waiting policy by having seen Mr. MacCallan's case. Mr. MACCALLAN (in reply) said that the pigment which was seen on the surface made him think it was more dangerous than at first it appeared to be. However, at the present time, no surgical intervention was contemplated.
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Mr. D. L. DAVIES said that a week ago he had seen a similar case, which he had seen six years previously. The tumour occupied one-fifth the circumference of the iris, in the upper quadrant. He had opened the anterior chamber and tried to remove a portion of the tumour: it was much too fibrous to permit of the removal of the whole; it was solid, and not obviously vascular. The microscopical report was that it consisted of embryological connective tissue. There were no signs of malignancy. When seen during the past week, the tumour looked exactly as it had done six years before. Unlike the condition in the present case, however, there was no granular pigmentation on the surface. Satisfactory healing was not obtained until treatment with radium had been carried out at the Radium Institute by Dr. Roy Ward.
First treatment, August 28, 1933: Radium plaque containing 6 2 mgm. of radium element and having an active area of 1 25 cm. in diameter in actual contact with the lesion for one hour.
Second treatment, October 4, 1933, was the same as the first. There has been no sign of active ulceration for the last four months.
